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In vitro fertilization (IVF) is associated with signiﬁcant stress,
which can affect the general wellbeing of the couple as well as the
outcome of treatment. Oocyte retrieval (OR) is the fundamental
step in the IVF/intracytoplasmic sperm injection (ICSI) cycle.
Transvaginal ultrasound-guided OR (TVOR) is the most common
method used in assisted reproductive technology (ART). However,
even though TVOR is a short andminimally invasive procedure, it is
stressful and undoubtedly painful [1]. Such pain is due to the pas-
sage of a double-bore needle through the vaginal wall and ovarian
capsule followed by mechanical stimulation within the ovary dur-
ing the procedure.
There are many types of analgesia used for pain relief during
TVOR, which include local analgesia, conscious sedation with or
without analgesics, acupuncture, regional anesthesia, and general
anesthesia. Conscious sedation and analgesia is the most common
method of analgesia for TVOR procedure in IVF treatment since
general anesthesia requires the service of an anesthetist and their
signiﬁcant resources. In our center, the common pain relief method
used is conscious sedation with analgesia.
We report here an interesting case of pain relief managed with
acupressure alone. This was our ﬁrst experience to utilize such a
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(http://creativecommons.org/licenses/by-nc-nd/4.0/).A 34-year-old para 1 Malay woman presented with secondary
infertility of 8 years due to anovulation. Shewas advised on IVF/ICSI
in view of the age factor, the duration of subfertility, and previous
failed attempts at intrauterine insemination. She had no medical
illnesses except a drug allergy to NSAIDs and the penicillin group of
antibiotics. The patient underwent follicular stimulation using
gonadotropin with an antagonist protocol. Recombinant follicle-
stimulating hormone (follitropin beta, Puregon, Organon, Dublin,
Ireland) was given with total units of 2200 iu. An antagonist pro-
tocol using 0.25 mg ganirelix (Orgalutran, Merck Sharp & Dohme,
Selangor, Malaysia) was administered from Day 8 of stimulation
until Day 12. Human chorionic gonadotropin using choriogonado-
tropin alfa 65,000 iu [Ovidrel, Merck Serono, S.p.A. Modugno (BA),
Italy] was given on trigger on Day 12. On the day of trigger, there
were 12 dominant follicles with an average size of 18 mm. TVOR
was planned for Day 14 of the cycle. Based on the patient's history
of allergic reaction to many drugs, she was tested for each of the
sedatives to be given for the procedure. Unfortunately, she devel-
oped allergic reaction toward all the parenteral sedatives to be
useddnamely, pethidine hydrochloride 50 mg (Pharmaniaga Life-
science Sdn Bhd, Selangor, Malaysia), midazolam hydrochloride
5 mg [Dormicum, Duopharma (M) Sdn Bhd, Selangor, Malaysia],
and tramadol hydrochloride (Tramal, Unichem Laboratories Ltd.,
Ghaziabad, India). She was counseled regarding the option of
acupressure or abandoning the TVOR procedure. She refused to
abandon the procedure and was keen to continue using acupres-
sure only. TVOR was performed using a SWEMED follicle aspiration
set (double lumen 1.6 mm  300 mm, tubing 600/600 mm;
Vitrolife Sweden AB, Goteborg, Sweden). Acupressure was applied
continuously over the hegu/Large Intestine 4 (LI 4), the highest
point on the adductor hallucis, close to the lateral midpoint of the
second metacarpal bone, at the dorsal aspect of both hands
(Figure 1). The procedure lasted for 20minutes. A total of 16 oocytes
were retrieved, of which 15 weremature. ICSI was performed on all
15 eggs, and 11 were fertilized. This was not the routine method for
ICSI but was done because the patient was allergic to most anal-
gesics. The subjective pain score on the 10-point Visual Analogueby Elsevier Taiwan LLC. This is an open access article under the CC BY-NC-ND license
Figure 1. Pressure point on the adductor hallucis, close to the lateral midpoint of the
second metacarpal bone (at the dorsal aspect of each hand).
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postelower-segment Cesarean section pain and was tolerable.
Embryo transfer using three embryos was performed after 3
days of retrieval (Day 17 of the cycle). Luteal phase support was
given using oral dydrogesterone 10 mg (Duphaston, ABBOT Bi-
ologicals B.V., The Netherlands) t.d.s., per vaginal natural micron-
ized progesterone 100 mg (Uterogeston, Wellchem, Besins
Manufacturing Belgium, Drogenbos, Belgium) t.d.s., and subcu-
taneous human chorionic gonadotropin 5000 iu (Pregnyl, Schering-
Plough, N.V. Organon, Oss, The Netherlands) biweekly.
The patient conceived following the procedure and a healthy
full-term male baby weighing 3.18 kg was delivered.
Acupuncture and acupressure are forms of traditional Chinese
medicine which have existed for more than 3000 years. They have
now gained considerable popularity in the Western world.
Acupuncture and acupressure have many similarities. Acupuncture
aims to activate the endogenous pain-controlling systems via the
channels of meridians and acupoints, traditionally involving the
insertion and manual stimulation of thin disposable sterilized
acupuncture needles. Recently, new techniques of acupuncture,
such as electroacupuncture and laser acupuncture, have been
introduced [2].
Acupressure applies the same principles as acupuncture but
differs in that practitioners use their ﬁngers, palms, elbows, feet, or
special devices to apply pressure over acupressure points. As for our
patient, we used ﬁnger pressure on the hegu/LI 4 points bilaterally
to reduce the pain. Hegu is the main pain point in the body. It en-
hances the pain threshold and has analgesic and anesthetic effects
in minor surgical operations [3]. No trial has so far been done on
acupressure for painmanagement during TVOR in the IVF cycle, but
there have been several gynecological and obstetric conditions
where acupressure was utilized with success, including labor pain,
dysmenorrhea, and pelvic pain [4,5].
A review of literature has shown that acupuncture has some
beneﬁcial effects on women undergoing IVF/ICSI treatment.
Acupuncture can be used safely as an adjunct for pain relief during
ultrasound-guided oocyte aspiration [6]. It is well tolerated by
patients, shortens hospitalization, and incurs lower costs [7].
However, pain is a subjective experience, varying from individual to
individual. Its assessment depends largely on the capacity of the
patient to cope with it. Studies have not yet reached a consensus on
which method of analgesia is best in achieving effective pain relief.
However, using more than one approach simultaneously, such ascombining with acupuncture or paracervical block, has resulted in
better pain relief than using only one modality [8,9].
Acupuncture research has also been devoted to increasing the
reproductive outcome in ART. However, available literature does
not provide sufﬁcient evidence that adjuvant acupuncture im-
proves IVF clinical pregnancy rates [10].
As for our patient, since she had multiple allergies to all avail-
able pain relief agents and general anesthesia and acupuncture
facilities were unavailable, oocyte retrieval was continued with
acupressure alone. Obviously, acupressure is not superior to
acupuncture, but we retrieved all oocytes successfully. Generally,
the patient could tolerate the pain. The quality of the oocytes was
good, perhaps because no drug was used during the procedure.
However, the most recent systematic review conﬁrmed that there
is no beneﬁt to the pregnancy outcome when acupuncture is
administered around the time of oocyte retrieval [11]. Nevertheless,
acupressure may have a role in reducing pain, increasing satisfac-
tion with pain management, and reducing the use of pharmaco-
logical agents.
We recommend future trials to conﬁrm the efﬁcacy of
acupressure in terms of its analgesic effect as well as the clinical
pregnancy outcome in women undergoing TVOR in ART.
In conclusion, there has been no consensus as to which pain
relief method is optimal during oocyte retrieval. None of the
available methods could be regarded as superior to others. Since
pain bearability varies from individual to individual, the optimal
method of pain relief is highly dependent on the patient's pain
threshold, the preference of the clinician, as well as the availability
of resources. Acupressure may have a place as an alternative or
complementary practice in ART without causing harm.
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